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The groups of glands he describes receive their lymphatics from the areas 
surrounding them: the occipital from the posterior part of the scalp; the 
mastoid from the scalp and ear; the parotid from the front of the head, the 
ear, and several other parts. This group is further subdivided into the 
superficial and deep. The former glands are served by vessels from the 
front of the scalp, the external ear and meatus; while the latter are con¬ 
nected with the orbit, nose, pharynx, middle-ear, and upper teeth. The 
submaxillary glands derive their lymph from the cheeks, lips, mouth, and 
lower teeth. Of the sterno-mastoid groups which, along with the submax¬ 
illary glands, are the most frequently affected, the upper series is connected 
with the tonsils, pharynx, oesophagus, and larynx ; while the lower ones 
are related to the deeper structures and are generally found to become 
affected secondarily to the upper ones. The supra-clavicular are connected 
with the intra-thoracic and axillary glands. 

The clinical importance of these relations is the fact that the cause of the 
enlargement is usually found to be in these regions. Glandular enlargement 
has always a cause, which should be sought for and removed, if possible. If 
the cause be not removed, the enlargement will persist, and such persistence 
(the open door) may give occasion to tuberculosis. Persistent enlargement, 
after removal of all discoverable causes, generally means tubercular infec¬ 
tion or a pretubercular condition; therefore, all persistently enlarged glands 
should be excised. 

Forcible Straightening of the Spine in Pott’s Disease.—Two interesting 
cases illustrating the results of this new method of treatment are reported 
by Murray (British Medical Journal , December 4, 1897), with photographic 
illustrations of the condition found in the spine two and three months re¬ 
spectively after treatment 

In the first case the disease had involved three of the dorsal vertebra, 
completely destroying one of them. There was not the slightest evidence of 
repair, but the gap formed by the straightening had resolved itself into a 
11 false joint/’ bounded by caseous and diseased tissue. There was no wide¬ 
spread tubercular disease and the cause of death, a pneumonia, could not be 
attributed to the operation. 

The other case had suffered from spinal disease for about two years. She 
died from meningitis three months after the spine had been straightened. 
After death her back was found to be very “wobbly ” at the scat of fracture. 
Though the child had been kept lying since the operation—that is, for three 
months—there was not the least evidence of repair nor any attempt at filling-in 
of the gap. There was general tuberculosis, the immediate cause of death 
being tuberculous meningitis. 

The author says, “ knowing ns we do the remarkable absence of new bone 
in tuberculous disease, the state of affairs found in the above case is in no 
way surprising ; but, in view of these facts, it will surely be wise to stop 
operating for the present and await results, even if we have to wait for two 
or three years.” 

A Case of Ligature of the Innominate Artery for Aneurism.— Gay 
(Boston Medical and Surgical Journal, July 22,1897) reports a case of ligation 
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of the innominate artery for an aneurism which involved the innominate, 
subclavian, and common carotid arteries. Three ligatures of braided silk 
were placed upon the innominate or just above the arch, and two others to¬ 
gether a little higher up. Through defective sterilization of the silk the field 
of operation was infected and a sinus formed down to the ligatures. Hemor¬ 
rhage occurred on the thirty-second day. It could be controlled by pressure, 
and was supposed to be secondary hemorrhage from the distal end, as the 
carotid had been pulsating for some days. The carotid artery was ligated, 
but the patient continued to have repeated hemorrhages and died on the 
forty-second day. The autopsy showed a ruptured innominate artery on the 
proximal side of ligatures, with an infected wound. The aneurisraal sac was 
obliterated except a small cavity filled with clotted blood, fibrin, and serous 
fluid. The subclavian artery with its branches—thyroid axis, vertebral 
superior intercostal and submammary—were much dilated. 

Mortality and Treatment of Acute Intussusception.—From a compila¬ 
tion of two hundred and thirty-nine cases of acute intussusception and a study 
of the methods of treatment employed, GinsoN (Medical Record, July 17, 
1897) deduces the following as the best method of treatment: 

Of the symptoms nothing of much importance that is new was discovered; 
the most constant symptom, and one that must be considered pathognomonic 
when present in a child and accompanied by abdominal symptoms, is a bloody 
discharge from the rectum. Its absence is not, however, to be taken as evi¬ 
dence that intussusception does not exist. The infrequency of fecal vomiting 
is also noted. In general, palpation of the abdomen yields definite signs of 
greater value than in other forms of acute intestinal obstruction. A clearly 
defined tumor may, in many cases, be recognized. 

The total mortality for one hundred and forty cases operated upon with 
antiseptic precautions is 53 per cent. The first and second days show a mor¬ 
tality-rate inferior to the general mortality, while the four succeeding days 
show a steadily increasing mortality, in each instance greater than the aver¬ 
age. After the first week the cases merge into the subacute variety. The 
mortality was more than double in cases where the intussusception was irre¬ 
ducible, as compared with cases in which reduction was possible. The age 
of the patient does not apparently play so marked a role in regard to mor¬ 
tality as has been supposed, as the author finds only a 4 per cent difference 
between the different classes. The author believes that the mortality is due 
not so much to the tender age of the majority of the patients as to the 
condition, also that this latter circumstance should prevent us from being 
sceptical of the possibility of improving our results, and lead us to discard 
the prevalent belief that we are dealing mainly with a class of patients whose 
age alone will preclude a favorable result. The author believes that an im¬ 
provement in our methods of dealing with intussusception will result in 
decreasing the mortality. To accomplish this result we must operate at the 
earliest moment, and that means refraining from wasting time in attempts at 
reduction by inflation per rectum, except in a very limited number of cases, 
and such an attempt to be made only with the determination to resort to 
abdominal section immediately if such inflation does not at once accomplish 
its purpose/’ 



